MISSOURI DIVISION OF HEALTH - STANDARD CERYIFICATE OF DEATH - J63-040305
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE -
Registration Diatrict No. ——__

STATE FILE NUMBER

DO NOT WRITE MEP
GN THIS $TUB AMENDED

s — ~ — . -
. PLACE OF DEATH 7. USUAL BESIDENGE (Whare decessad lived. If inytitution: Residence bafore

a. COUNTY JACKSON ) a. STATE MISSOURI b. COUNTY JACKSON sdmission)

b. CITY (IF outside corporate limits, give TOWNSHIP onty) Length of stay In 1b c. CITY Inside Limits

' [o]
iOWN_ INDEPENDENCE TOWN INDEPEN) ENCE - - Y@ N D

. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutslde, give location) Reside on Farm
HOSPITAL OR .

WSTTUlioN INDEP, SAN. & HOSP. oo || " 11302 E. 40th St, vn O NgR
. NAME OF DECEAIED First - Middl-e Last d, DAJE Month Day Yoar

{Type or print}
GRACE REICHLING DEATH  OCTOBER 8, 1963

5. SEX 6, COLOR OR RACE 7. Morried [1  Never Marriad [] |8. DATE OF BIRTH | % AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed O Divore 4=6-1905 58 Months | Days | Howrs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Clty and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
during mast of working lifs, even if retired) .

HOUSEWIFE USEWIFE LEAVENWORTH, KANSAS U,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DONALD DENTON UNKNOWN. FERRY EARL REICHLING - Divorced

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. ]17. INFORMANT Address

(es. mo. gyt | yen oive war or chtes o 4 |Mrs. Bobert Thompson,]1302 E.40th.St.Indep

18. CAUSE OF DEATH (Enter only one csuse pe: INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) -

VS 300
Rev. 4/59

' 0as
.2‘7/)()\‘

DATE AMENDED
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Conditions, If any, DUE TO {b}
which gave rise to
above taute (s},
stating the under-
lying causa las). DUE TO (c) - —-

PART |l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the rerminal PART 111, If decsssed was female was
disease condition given in PART | (a) thare 8 pregnancy in last 90 days.

} lD Yay Ll:] No I O Unknowr

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ilem 18.)
PERFORMED? w] O O
YES 0 NO

20c. TIME OF our Maonth, Day, Year
INJURY ..
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, sres!, offica bidg., atc.)
HOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

4 her li
21. 1 sttended the deceased from. and last sow i alive on
Death otcurred a1 m on tha date stated above, and to the best of my knowledge, from the causes stated.
]

Voam. ¥ .
Z22a. SIGNATURE ; ( :! [Degren or title) ﬂ 22b. ADDRESS 22c. DATE SIGNED

BN DATEP Z3c. NAME OF CEMETERY . T (City, town, or county (State}
10-10-63 MOUNT NUNCIE CEMETERY LEAVENWORTH, KANSAS .

2‘ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISJRAR'S SIGNATURE v
GEO.C.CARSON & SONS, INDEPENDENCE, MO. |/4-/d -€ 3 M, Z, &(_%

(Licensed Embalmer's Stateran? ofi Reverse Side)

USE: BLACK! INK:
OR!
TYPEWRITER:. RIBBON

ITEM NO:|| SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

| hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i K W
L

Signature of Student Embalmer
Licensed Embaimer No 5‘2'0 7

P. 0. Addg%%’.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

_ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

T Ihls body IS not embaimed fam should be 50, staled above




